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LETTERS TO THE EDITOR
Exercise Stress Tests and the CASS
The Coronary Artery Surgery Study (CASS) results show no sig-
nificant survival benefit for surgical versus medical therapy in
patients with mildly symptomatic coronary artery disease, regard-
less of the number of coronary arteries obstructed, the ejection
fraction or the presence of a recent myocardial infarction (1,2).
However, these conclusions were reached without the use of ex-
ercise stress test results as a matching criterion for comparison of
treatment efficacy or prognosis.
1 he results of an exercise test can be used as a predictor of
future cardiac events in patients with ischemic heart disease and
would be a helpful variable to further stratify patient groups m the
CAS~ study. Weiner et al. (3) recently reported that the left ven-
tricular function and number of diseased coronary arteries were
the most important predictors of mortality in medically treated
patients in the CASS registry. However, they also noted that within
a subgroup of medically treated patients with three vessel coronary
disease and preserved left ventricular function, the duration of
exercise attained was an independent predictor of survival. Sim-
ilarly , the National Institutes of Health study (4) of the prognosis
of asymptomatic or mildly symptomatic patients with coronary
artery disease on medical therapy found that exercise capacity was
an important determinant of mortality among patients with triple
vessel disease. McNeer et al. (5) have shown that patients with
an e.irly positive stress test have a worse prognosis than patients
With either a negative test or one that becomes positive later in
the test "even when comparable anatomic coronary disease is
present.' ,
None of these studies looked at the prognostic implications of
medical versus surgical therapy in patients with comparable ana-
tomic disease and exercise performance. This is a question that
couh I be addressed by the CASS. Two-thirds of the patients in the
CASS had a positive stress test (6). These data could be used to
match patients within each anatomic classification by functional
category (duration of exercise, early positivity and so forth). This
might greatly amplify the clinical applicability of the study results
and permit several important questions to be addressed. For ex-
ample, will surgical therapy improve the prognosis of patients With
class [ or II angina who have an early positive stress test and triple
vessel disease? The European Coronary Surgery Study showed
better survival for surgical therapy m patients with three vessel
disease and a positive stress test (7), and the CASS could further
test this hypothesis. Furthermore, many investigators (8-10) have
found that a positive stress test in the patient after a myocardial
infarction connotes a poor prognosis. The CASS could help resolve
the issue of whether surgery can improve prognosis in this group.
Two recent studies (11,12) of medical versus surgical therapy in
patients after myocardial infarction found contradictory results,
but neither included stress test data.
lhe CASS is a valuable study, but the results might be more
appln able to clinical practice if the exercise data for the medical
and surgical groups were made available. The anatomic classifi-
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cation (one vessel disease, two vessel disease and so forth), when
used as a matching criterion, has an inherent weakness because
there is no control for the distribution of coronary artery lesions,
for dynamic factors such as vasomotion or for the amount of
myocardium at jeopardy. This limits the clinician's ability to utilize
the results of this study for decision-making in the treatment of
ischemic heart disease and may obscure important findings by
failure to identify a specific subgroup that responds to a certain
therapeutic regimen. The exercise stress test, by providing infor-
mation about the functional state of the coronary circulation, can
be used to identify comparable patients within a group with a
certain anatomic configuration. This helps to eliminate the inho-
mogeneity inherent in anatomic classification and creates more
useful groups for comparison of treatment efficacy.
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